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Onslow County School District

FCCRN: 0012006169 File Nos. SLD- 801470

Schools and Libraries Universal
Service Support Mechanism

CC Docket No. 02-6

April 11, 2012

Request for Review and Waiver

The Onslow County School District respectfully requests review and waiver of the
Commission's rules (section 54.504), regarding USAC's FCC Form 486 filing deadline, and
any other USAC procedural deadlines that might be necessary, in order to correct clerical
matters on the District's Form 471 application number 801470, FRNs 2171800 and
2195729, for the EDU 2011 Pilot Project sponsored by the Federal Communications
Commission “Learning On The Go” initiative.

The category of service was changed from Telecommunications to Internet access during
application review. The District followed an approved service and provider selection process
which resulted in utilizing established state contract. This is permitted by program rules and
under N.C. General Statute 147-33.96(b). The Office of Information Technology Services
(ITS) is a state agency and has procurement authority for all Information Technology
contracting on behalf of executive branch agencies. ITS is also a service provider for
Internet Services as described in the Eligible Service List.

Changing the category of service effectively resulted in an application in which the billed
entity and service provider were the same; this is not consistent with program rules (see
BEN #127005). The District agreed to change the service category on the application
without recognizing the abovementioned inconsistency. This inconsistency was not
identified or known to all affected persons or entities for many months. In order for Onslow
County Schools to correct this clerical error and benefit from their “Learning On The Go”
funding the FCC Form 471 application should be modified to reflect that Onslow County
Schools is the billed entity and that North Carolina Office of Information Technology
Services (SPIN #143004930) is the provider of the Internet access services. ITS bills
Onslow directly for the services and coples of representative bills are enclosed.

Making these changes to the Form 471 would allow the Form 486 to be filed and move this
critical funding on to the next level for Onslow County School children. Therefore, Onslow
County Schools respectfully requests suspension of applicable rules, approval of an




amendment to its application and acceptance of the Form 486 filed consistent with the
amended application.

If there are any other questions or concerns that arise, we are more than willing and able to
answer. '

RespechuIIy submitted,

Stacy C. Lee
Chief Technology Officer
Onslow County Schools




USAC 471 Application

FCC Form 471

Approval by OMB
3060-0806

Schoois and Libraries Universal Service
Description of Services Ordered and Certification Form 471

£stimatsd Average Burden Hours psr Response: 4 hours
This form is designed to halp schools and kibraries o list the eligibls services they have ordared end eslimate the annual
charges for them 50 thal the Fund Administrator can set aside sufficient support lo reimburas providers for aervices,
Ploass read Instructions before beginning this application. (You can also file online at www.usac.org/sl,)
The instruations include information on the deadiines for filing this application.

rage 1 01 Y

INETBOOKS

[Applicant's Form [dentifier (Create an identifier for your own referance)

orm 471 Application #:

ed by administrator)’

Block 1: Blllad Entity Address and Identifications

1 Name of fliked Entity

2 Funding Year 2011

3a Enfily Number 162864

3b FCC Registration Number 0011654100

4a Sireet Address, P.0O. Box, or Route Numbar
3700 WAKE FOREST ROAD, PO BOX 17209
Cly RALEIGH State NC Zip Code 27619-7208
4b Telephons Number (819) 981-5220

4c Fax Number (618) $81-6267

6a Type of Application (check only ons) )
 Individual Bchool (individual public or non-public school)

£ Sisawide application for (enter 2-letler state code)
reprasenting {check all that apply)
™ Al public schools/districts in the stale
™ Ay non-public echoots in the slate
T At (brardes In the state

8b Recipieni(s) of Sarvicas:
[ pivate ¥ public I Charter
Fribel [ HeddStant [~ State Agency

NORTH CAROLINA OFFICE OF INFORMATION TECHNOLOGY SERVICES

# School District  (LEA; public or non-public [e.g. dioossan) Jocal distriet represanting mullipie schools)
c Library (Including Ebrary systam, library outietbranch or library consortium as defined under LSTA)
T Goneortiom (Intermediete service agencles, siales, slale networks, spacial consortia of schools and/or librarles)

Entity Number: 162984

e ———reret
Applicant's Form ldentifier: NETBOOKS

S
{Contact Peraon: Chris Jardine

Contact Phone Number: {810) 485-2211

Biock 1: Billed Enu_tx Address and Idantifications sconlinued)

6a Contact Person's Name
L Chals Jardine

6b Sirast Address, P.O. Box, or Routs Number
200 Broadhurst Rd, :
Clty Jacksonvile State NC Zip Code 28540-

I™ 6 Tatephons Number (970) 455 -2211 Exl. 20511
™ ed Fax Number (410) 4550377

WV 6o E-Malladdress  chris jardine@onslow.x12.nc.us
Re-enter E-mall Address chiis jardine@onslow.k12.nc.us

Bg Consuliant Name
Name of Consultanl's Employer
Cansultant's Sireet Address

Cily  Stale Zip Code
Consullant's Telephone Number  Ext.
Conguliant's Fax Number

Gansultad's E-mail Addrees

Re-anlar E-meil Address

Consuilant Registration Number

NOTE: USAC will use this address lo mall correspondence aboul this form,

If the Contact Person's Sireet Address is the same as item 4 above, check here. I i not, complate ftem 6b.

[Check the box next Lo your preferred mode of contact and provide your cantact information. One box MUST be checked end an entry provided.

8f Hollday/vacation/summer contact infermalion:; please include name of ailernate contact {if applicable) and alternale phone, fax or E-mail addreas

ﬁf a consultant is assisting you with your application process, please complete Itsm 6g below:

Applicant's Form-identifier-NETBODKS

— _———Enuty'NumberHszssq
ontact Person: Chris Jardine

Ty
JContact Phane Number: {910) 455-2211

http://www.slforms.universalservice.org/Form4 71 Expert/PrintPreview.aspx?appl_id=8014... 3/21/2011



/,/ " USAC471 Application Page 2 ot' Y

|Biock 3:
| 8 [Reserved}

http:/Awww.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=8014... 3/21/2011



USAC 471 Application

Page 3 019

|'E‘Mlty Number: 162894 {Applicant's Form Identifier: NETEOOKS
ontact Person: Chris Jardlne_ JContact Phane Number: {910) 458-2211
ock 4: Discount Calculation Worksheet . Worksheet - 1335588
. Page 1 of 1
he Block 4 worksheel is used to calculate your discount for services. You will complste one or more workshesis depsnding on the type of application you ere filing. If you file more
han one worksheet, please number ihe complsted workaheels 1o assure that they ere all processed correctly, Please refer {o the instruclions for information spaecific to the Type of
Application you indicated in Block 1, llem §,
I¥ Check here ¥ this workshest contains &l skgible enlities in the schaol district o library system,
List entities and calculate discount(s): ({For Administrator's Use)|
chool District or Library System Name: School District or Library System Entity Number:
1 2 3 4 5 3 7 [ 8] 6 [0 Lk 12 13 14 15
Insen agoropriate
Exity Number AND |, tNuoterar | peceniar | Disc [ New | oo . Pioduct| OIS O ety duant ol Discaveof
N of gt Sty {425 St e T tormow| S | St gt | o | one gy (410 o Gl |1y Ecat, 1| it ok ey | b | Shte
Uvadion) oR raLp God) ] Mai [ en | NF (Ca.4xCol 7) [ i dntoun € mchis Located|  Enkly
MIEY
ALLENTITIES SCHOOLS AND LIBRARIES s Schools Lty OutetBrarch | Gonsortia
CUONELEMENTARY | o ogz70 | Y 7221 84| satsew| sof N[ N | N 57780
STATERIDE tooems v so7|  23¢| setee%| eof N | N [ N 35820
,nu(onmou«.s L P T 572 252  44086% &0 N[ N | N 34320}
e scHooL | 37 camaonaz | U eso] 343 sa7een| eof N | N | N 52000
T IOLE | oars | U 545 zsal sto27%] 8Ol N | N [ N 43600
NORTID0BS X | o caaiazs | U 749' 322' a20m% 60f N[ N | N 44940
(R0, scsor. | 57 o onazz | Y 81 sl 208 ases7%| sof N[ N [ N 30900
l‘ﬁ“&m sorooe | s | U 239 161 e7asem| 8o N | N [ N 19120
oy ackoo. | 37 omeey miazs | U azl  287] er21am| sof N | N | N 34160)
|2t§,,°§mw 57 03429503"901 ap| Y 539 347l eas78% 80 N| N [ N 43120
E&;‘,’,“,{“m a7 cmenonaz | U a8 295 sezarw| sl N| N [N 30840
fm,gﬂm Mo | oz | Y 101 48| 3se7e%| eof N | N | N 66060
t‘&m scroot | 37 0taep o1ate | Y a 1| sees2w| eof N[ N | N 35600
I:.;",j{,*,_!‘”‘“ e ety | U 713[ a22| asar%| eof N[ N | N 43080
Mﬁ; scroot | 37 corpor2as | Y a4sl az1| a9m22% sof N| N | N 67600
e ety | a7 0 noass | U 676 a2l e2847%| BO[ N | N | N 46080
e | sromazz | U 774 az7|  assa0%| eof N N | N 46440}
GOLE o | 37 0o oazz | U 74 a78| so738%| sl N | N | N 59800
Ry a7 cnoreat | Y 736 a10] ss7orw| eo] N N | N 55880
eRoHeH | a0 |- Y 1139 3| 20081% sof N | N | N 66950
[N ELeENTARY | iaza | U 61 a8l s01e9%| eof N | N | N 49120
et Ay scHoce | 57 03%,9508231 a0 | Y 435 237 ba4s3% 8| N | N | N 34800
ey scroot, | a7 ooteeotaze | Y 703| 13| a4s2au[ eof N | N | N 42180
paanmoos | cooag | U 836 39 44.13a% 60| N | N | N 60160
RICHLANDS bea a7 casootaze | U 1057, 37| amea%| sof N[ N[ N 52850
oo | s | U 1050{ -a19] anasw so| N[ w [N 52500
[pwomsono o7 oL e | U 454 173! 38106% 60| N | N | N 27240
o OMRE | e a5 | U ess| ar3| avazx| eof N | N | N 51900
RO s | 37 coqoeapaod | Y 531 269 a4as20m mof N[ N | n 42480
ST | o | U ors| a9 stesrw sl N N [ N 53840
st mooE | e 2 | U 537 170| a1e57%| 50| M| N | N 26850
NORTSDEHIGR | 32708 e | U 83| a0 as3erw| eo| N N | N 51780
.
PRINARY— | o i oene | U 818] 395 48:289%[— 60— N—|—N—| N 49080
Jormow coury 16030388 | o ol o ooooul esl 8 NI N o

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx ?appl_id=8014... 3/21/2011



USAC 471 Application Page 4 of 9

[Column 11 by the total of Column 4, Enter the . II
resuk in Cokimn 15,
LIBRARY SYSTEMS: Calcidate the tolal of

IColumn 7. Divide this 1otal by the number of
outiets/branchas. Enter the result in Column

15,
- |ICONSORTIA: Caicutate the total of Column
14. Divide this total by the number of member
nlities. Enter the rasult in Column 5. _

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=8014... 3/21/2011



USAC 471 Apphcation

rage > o1y

|Entity Number: 162084

TApplicant's Form Idantifier: NETEODKS

ontact Person: Chrls Jardine

JContact Phone Number: (810) 456-2214

Block &: Discount Funding Request{s)
iscounts.

nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requasling
Make as many coples of this pape as needed, and number the completed pages lo assure that they

Bilock 5, page 1 of 2

FRN 2171811
(to bs assignad by adminisirator)

g correcily,

all pr
10

eic,}, check this box and enter the original FRN in the
.11 Category of Service ( only ONE category shoukd be chacked)

I‘ It this is a duplicate Funding Request {e.g., of an FRN that i8 nol yet approved, under appeal,
: ided:

PRIORITY 1 PRIORITY 2

¥ Telecommunications Service
’ | internst Access I Basic Maintenance of internal Connections _

12 Form 470 Appiication Number
550380000897653

I Internal Cennections Other than Basic Maintenance]

23 Calcwlations
A. Monthly charges (iotal amount per month for service)

$40,960.00
B. How much of the amount in A |s ineligible?

$0.00
C. Eligible monibly pre-ciiscount amount (A minus B)

[
13 SPIN - Service Provider identification Number
1430066896

$40,990.00
D. Number of months service provided in funding year

14 Service Provider Name

12 e ———
E. Anmural pre-discount amount for eligible recurring cherges (C x D)

contract negotiated by a ihird party, the ferms and conditlons of which are then made
available to an eligible entity that purchases direclly from the service provider).

18d [ Check this bax if this Funding Request is 8 continuation of an FRN from a
previous funding year based on a multi-year contract. If so, provide that FRN here:

18a Billing Account Number (e.g., billed telephone number)

£810-455-2211
|| 160 ¥ Check this box ¥ there are multipia Biling Account Numbers and attach a
complete list of those numbars to this page.

Sprnt Communécations Co. L.P. $491,880.00
16a W Check this box if this Funding Request s for non-contracted taviffed or month- e —— prv—s
Jto-month services. FA | hon-recirting
18b Contract Number $0,00
MTM G. How much of the amount InF is ineligible?
16c  {.iChack this box if this Funding Requast is coverad under @ masier contraci {a on- $0.00

H. Annual eligible pre-discount amount for non-recurring chaxpes (F
nus G)

$0,00
e T T — . T S TS
I. Tetal funding year pra-discount amount (E + H)

Number, and note number in space providad,

17 ANowabie Vendor Selection/Contract Date (mm/ddlyyyy) $491,880.00
(based on Form 470 filing) J Discount from Block 4 Workeheel 86.00
————
021262011 . K. Funding CommBment Request (I X J)
18  Contract Award Date {(mm/dd/yyyy) ! §324,640.80
19  Service Start Date (mm/ddfyyyy) I
07/0112011 :
20a Service End Date (mm/ddiyyyy)
06/30/2012
Contract Expiration Date
206 (mmvddiyyyy)
21 Description o  NOTE: All Item 21 Aftachments must bs filed before the close of e fllng window,  Aachment
You MUST atiach a description of tha sarvics, including a breaksown of components, costs, manufaciurer nams, make and modsl number. You
ATTACHMENTC

must include any additional account or telephons numbers if the bilod account has muitiple numbers. Labe! the desacription with an Attachment

. If the service is sile-specific (provided lo one sie
not shared by others), kst the Entity Number of
the entily from Block 4 recelving this sernvice:

Entity/Entities Recslving This Service:

22

b. ¥ the service is shared by all entities on a Block 4
e, liat the worksheet number (8.g., 1)

1335585 J

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=8014..

3/21/2011



USAC 471 Application

Page 6 ot'9
Entity Number: 162984 Applicant's Form identifier: NETBOOKS
Contact Person: CEris Jardine Contact Phone Number: (910) 486-2211
lock 5: Discount Funding Request{s) Block §, page 2 of 2
\ nstructions: Uae one Block 5 page for EACH sarvice {Funding Request Number} for which you are requasting
: iscounts. Make as many copies of this page as neaded, and numbar the completed pages to assure that they FRN 2195729
are all processed corractly. {to be assipned by adminisirator)
10 I Ifthisise duplicate Funding Raquest (e.g., of an FRN thal Is not yet approved, under appeal,
elc.), check this box and enter ths original FRN in the provided:
11 Category of Service ( only ONE category should be checked) 23 Calculations
- A. Monthly char {otal emount manth for service;
PRIORITY 1 PRIORITY 2 thly charges ( per !
¥ Telecommunications Service]l  Internat Conneclions Other than Basic Maintsnance $18.076.50
Inlernel Access ™ Basic Maint of Intarnal Conneclions e
LA e AR B, How much of the amourt in A Is Ineligble?
12 Form 470 Application Number
$0.00
S50360000897653 . ecuiringl C. Eligible manthly pre-discount amount (A minus B)
13  SPIN ~ Service Provider Identification Number arges.
1 $18,076.59
3000677 D. Numbsr of months service provided in funding year
44 Sorvica Provider Name
12
E. Annual pre-discouni amount for eligible recurring charges (C x D)
Verizon Wireless $216,816.08
182 ¥ Chack this box i this Funding Request is for non-contracted tariffed or month- F. Annuai non-recuiring charges
to-month services.
18b  Contract Number $0.00
MTM G. How much of the amount InF is ineligble?
15¢c r:%ChedﬂhiaboxlflﬂsFundng Reques! is covered under a masler conlract (a -
contract negotialed by a third party, the lerms 2nd conditions of which ere then made o $0.00
avaligble to an eligible entity that purchases directly from the servics pravider). harges
1&d rcmthlsboxiﬂhlsl’undhu Request is a continuation of an FRN from a -
revious funding year based on a multi-year contract. If 30, provide (hat FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F
52 Biliing Account Number (a.g. biled lelaphone number) minus G)
| 9]1_0455221 t $0.00
168b  I"_ Check this box K there are multipis Billing Accouri Numbers and atiach & - — -
lcomplah Hst of those numbers 10 this page. L. Totat funding yeer pra-discourtl amaunt (E + H)
17 Allowabls Vendor Selsction/Contract Date (mim/dd/yyyy) $216,919.08
(based on Form 470 filing) WEr=t . | Diconnt from Block 4 Workshoe! 86,00
—— 22512011 K. Funding Commiiment Recurest (1 x J)
18 Contract Award Date (mm/dd/yyyy) $143,166.59
18 Service Start Date (mmiddiyyyy)
07/01/2011
20a Service End Date (mmiddiyyyy)
06/30/2012
Contract Expiration Date
20b  {mniddiyyyy)
21 Description of This Service: NOTE: Al lfem 21 Attachments must be filed before the close of the ITlng window. Attachment
You MUST ettach a description of the service, inciuding a breakdown of componsnts, costs, manufaciurer name, make and model number. You
musi Include any additional accouni or tslephone rumbers i the billed accourt has multiple numbrers. Labet the description with an Attachment ATTACHMENT C
Number, and note number in space provided.
. a. [f the service Is site-specific {provided to one slie
nof shared by others), lls_l the !Erlly Number of
22 - Entity/Entities Receiving This Service: the entity from Black 4 receiving this service:
b. [f the service is shared by all entities on a Block 4
8, list the worksheet number {e.g., 1) 1335585

http://www.slforms.universalservice.org/Form471 Expert/PrintPreview.aspx7appl_id=8014... 3/21/2011



USAC 471 Application

rage /o01Y

Entity Number: 162894 JApplicant's Form Identifier: NETBOOKS

ct Peraon; Chris Jardine JContact Phane Number: {910) 485-2211

Block 6: Certifications and Signature
64 | cartify thal the entllies isted in Block 4 of this application are sligible for support because they are: {Check one or both.}

a ¥ schools under the stetutory dsfinitions of elementery and secondary schools found in the No Child Left Behind Act of 2001, 20 U.5.C. §§
7801(18) and (38), that do nol operate as for-profil businesses and do not have endowments exceeding $6D milion; and/or

b I~ Iraries or Ibrary consartia eligible for assisiance fom a Stale ibrary adminisirative agency under the Library Services and Technology
Act of 1988 thal do not oparale as for-profit businesses and whose budgets are complelely separate from any schools, inchuding, but not
fimited 10, elementary, secondary schools, collages, or iniversities.

%WV certify that the entily | represent or the enlilies listed on this application have sscured access, separately or through this program, to aff of the
resourcas, including computers, iralning, softwars, intemal connections, maintenance, and electricel capacily, nacessary to use the services
purchasad effeciively. | recognize that same of the aforementioned resources are not eligible for support. { cerdify thet the eniities | represent or
the enlities listed on this application have secwred accass to all of the resources to pay the discounted charges for sligible services from funds to
which access has been secured In the current funding year. | carlify thet the Billed Entity wil pay the non-discount portion of the cost of the gocds

and services to the servics provider(s).

a  Tolal funding year pre-discount amounl on this Form 471
(Add the entries from Items 231 on ail Block § Discount Funding Requasts.)

b Tolal funding commilment requesi amount on this Form 471

708799.08
Add the entries from Hems 23K on all Block 5 Discount Funding Requests. 7607.39

Tolal appkcant non-discount share
(Subtract ltem 26b from Hem 252.) 40091.69

Total budgsted amount allocated fo resources not eligible for E-rate sup 188791.81

@ Tolal amount necessary for the applicant tc pay {he non-discount share of the
426763.5

services requestad on this application AND to seoure access fo the resourcea
ecessary io make effective use of the discounts. (Add llems 25c and 25d.)
™ Check this box if yous are receiving any of the funds in ltem 256 directly from a sarvice provider listsd on any of tha Forms 471 filed by this
Billed Entity for this funding year, or if a sarvica provider lisled on any of the Forms 471 fitad by this Bifled Entily for this funding year assisted

yau in kocating funds In lam 25e,

6 M ceriffy thal, ¥ required by Commission rules, all of the individual schools and ilbraries receiving services under this form are
.covered by technology plans thet do or will cover all 12 months of the funding yeer, and that have been or will be approved
by a siate or other authorized body or an SLD-certified technology plan approver prior 1o the commencement of service.

Or T 1 cortity that no technalogy plan is required by Commission rules.

W ) owrtify that (if applicable) | posted my Form 470 and (if applicable) made any related RFP available for at ieasi 28 days before congidering all bids
received and selecting a service provider, | certify that all bids submiited were carefully considered and the most cost-effective sarvice offering was
selaciad, with price being the primary factor considered, and is the most cost-effeciive means of meeting educations| nesds and lechnology plan
goals.

22 W cartily that the entity responsible for salscting the service provider(s) has reviewed all applicable FCC, stale, and lecal procurement/competitive
bidding requirements and that the entily or entities listed on this application have complied with them.

PTR | certify that the sarvices the applicant purchases at discounis provided by 47 .S.C. § 254 will ba used primarily for sducational purposes and will not
be sold, resold or transferred in consideration for money or any other thing of value, excapt as psrmilted by the Cammission’s rules at 47 C.F.R. §§
54.500, 54.513. Additionally, | certily that the entlty or eniities lisied on this application have nol received anything of value or 8 promise of
anything of value, other ihan services and equipment sought by means of this form, from the sarvice provider, o any representative or agest
theseof or any consultant in connection with this request for services.

WV ceytily that | and the antity(bas) [ represent have compiled with all program fules and | acknowledge that fellure to do $o may result in denial of
discount funding end/or cancellation of funding commitmentis, There are signed cantracts covering all of the servicas Nisied on this Form 471
axcept for those services providad under non-contracled lariflad or month-to-month arangements. | acknowledge that failure o comply with
program Rdes could result in civil or criminal prosecution by 1he appropriate law enforcement autharities,

J
=

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=8014...
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USAC 471 Application

rage s o1y

Japplicant's Farm Identifier: NETBOOKS

Enllsz Number: 162894 1 Ider
ontact Person: Chris Jardine JContact Phone Number: (910) 455-2211

Block 8: Certification and Signature (Continued}

IR 1 acknowledge thet the discount level used for shared sesvices is conditional, for fulure years, upon ensuring that the most disadvantaged schools
and libraries that are treated as shasing in the service, receive an appropriate share of benefits from those sarvices.

npF | cartify ihat | will relain required documents for a period of at laast five years after ihe {asi day of sarvice dsjivered. | cartify that | wili retain al
documents necessary io demonstrate compltance wilh the steiule and Commiasion nies ragarding the application for, receipt o/, and delivery of
services receiving schools and libraries discounts, and that if sudied, | will make such recards available o ths Admindsiraior. | u:knnwledge hat |

may be audited pursuant to participation in the schools and libraries program.

(T4 | cartily that | am aulhorizad to ordsr iedecommunications and other supporied services for the eligible enity(les) fisted on this application. | certify
thal | am authorized to submil this requsat on hehalf of the sligible entity{les} listed on this application, that | have examined his request, thatall of
the information on this form Is tue and corract to the best of my knowledge, thal the entities thet are recelving discourts pursuant to this application
have complied wih the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false sialements on this
form cen be punished by fine or forfeliure under the Communications Acl, 47 U.S.C. §§ 602, 50(b}, or fine or imprisonment under Tile 18 of the
Uniled Stales Code, 18 U.8.C. § 1001 and civil violations of the False Claims Act.

34 V| ecknowledge thal FCC rulss provide that persons who have besn convicted of criminal violations or held civRly kieble for cerlain acts arising from
their participation in the schools and libraries support mechanism are subject to suepeneion and debarment from the program. | will instiule
reasonabie measures to be informed, and wiil nolify USAC should | be informed or become aware that | or any of the entilles lisled on this
application, or any person associsled in any way with my entily endior the entities lisled an this application, is convicted of a criminal violation or
heid civily liable for acts arising from their participation in the schools end Ibrarios support mecharism.

35 ¥ Iconity that ¥ my of e Funding Requests on this Form 471 are for discounts for products or services that contain bath eligible and ineliglble
hat | have aflocated the eligible and ineligible components es required by the Commiaeion's rules al 47 C.F.R.

§ 54-504(9)(1). 2.

s ceriify that this funding request does not constitute a request for intemal connections services, except basic maintenance services, in violation of
the Commission requirement that eligible entitles are not eligibie for such support more than iwice every five funding years as requked by the
Commisstan's rules at 47 C.F.R. § 54.608(c).

T W cortidy that the non-dlscount portion of the costs for ekgible services will not be pald by the service provider. The pre-ciscount costs of eligible
sarvices featured on this Form 471 are net of any rebates or discounts offered by the service provider. | acknowtedge that, for the purpose of this
rule, the provision, by the provider of a supported servics, of free sesvices or products unrelated to the supported service or praduct conatitutes a

rebate of some or all of the cost of the supported services.

38  Signature of
authorized 3 Dato

person r

40  Pinted name
of suthorized
parson Cheis Jardine

41 Tille or posilon
of suthorized
person WAN Engineer
T™  Check here if the consuitant in kem 6g is the Aulhorized Person.

428  Sireet Address, P.O. Box, or Route Number
200 Broadhurst Rd.

Cly Jacksonville
Siste NC  Zip Code 28540-

http://www.slforms.universalservice,org/Form471Expert/PrintPreview.aspx?appl_id=8014...

3/21/2011
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JApplicant's Form Identifier; NETBOOKS

Entlty Numbar: 152584

Contact Person: Chris Jardine JContact Phone Number: {810) 456-2211
42b  Telephone Number Ext.
of eulhorized
Person [910) 455-2211 20511

42c  Fax Number of Authorized Person

{930) 0370377
42d E.mail Address
of authorized
Person chris. jardine@onslow.k12.nc.us

Re-enter E-mail Address  chris jardine@onslow.k12.nc.us

428  Name of Authorized
Parson's Employer Onslow € Schools
NOTICE: Saction 54.504 of the Federal Communications Commission's nules requires al schocts and libraries ordering services that are eligible for and seeking
Iversal esrvice discounis to file lhis Services Ordered and Certification Form {FCC Form 471) with the Universal Service Administralor. 47 C.F.R.§ 54.504(c).
callection of information stems from the Cammission's autharily under Section 254 of the Communicatians Act of 1934, as amended. 47 U.8.C. § 254. Tha
ata in lhe report will be used lo ensure that schaols and librarles comply with the competitive bidding requirement contained In 47C.F.R, § 54.504. All schools
libraries planning Lo order services eligible far universal service discounts must file this form themasives or as part of a consorlium.

JAn egency may not conduct os sponsor, and a person is not required to respond to, a coliection of infermalion unless K displays a curenily valid OMB control

number.

}The FCC is authorized under the Communications Act of 1834, as amended, to coliect the infarmation we request in this form. We will use the information you
provide 1o determine whether approving this spplication is in the public inlarest. If we beileve there may be a violation or & potential violation of any applicable
siatute, reguistion, rule or order, your appiication may be referred to the Federal, stale, or local egency responsible for invesligating, prosecuting, enforcing, or
mplementing the statute, rule, regulation or arder. In certain cases, the information in your applicalion may be disciosed to the Departmenl of Justice or a court
edjudicative body when (a) tha FCC; or (b) sny empioyee of the FCC; or {c) the Unhted Stetes Gavemment is a party of a praceeding beforse the body or has
interest in the proceeding. in addition, consistert with the Communications Act of 1934, FCC regulations and orders, (he Freadom of Informelion Act, 5
U.S.C. § 552, ar other applicable law, information pravided in or submiited with this form or In responae lo subsequent inguiries may be disclosed to the pubtic.

f you owe a past due debi to the Federal governmani, the information you provide mey aliso be disclased to the Department of the Treasury Financlal
nagement Service, othar Federal agencies andlor your employer to offset your salary, IRS tax refund or other paymenis lo collect that debt The FCC may

lsa pravide the information to these agendias hrough the metching of compulter records when authorized,

f you do not proviia the Information we requeal en the form, tha FCC may delay processing of your application or may retum your application without sclion.

foregaing Notice is required by the Paperwork Reduction Act of 1995, Fub. L. No. 104-13, 44 U.5.C. § 3501, at seq.

ublic raporting burden for this collection of information is estimgted ip averags 4 hours par rasponss, including the time for reviewing instructions, searching
isting data sources, gathering and maintaining the data nesdad, completing, and reviewing the collection of Information, Send comments regarding this

on estimate or eny other aspect of this collection of information, inciuding suggestions for raducing the reporting burden to the Federal Communications
ommission, Performance Evahsation and Records Management, Washington, DC 20554

Piease submit this farm ta:
. 8LD-Form 471
P.0. Box 7026

Lawrance, Kansas 68044-7026

For exprass delivery services or U.S. Postal Service, Return Receipt Rsquested, maik this form to:
SLD Forms
ATTN: S8LD Form 471
3833 Greenway Drive
Lawrence, Kansas 88046

|888) 203-8400
FCC Form 474 - Oclober 201

Ciose Print Preview

1897 - 2011 &, Universal Service Adwinistrative Company, All Rights Resecved

hitp://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx?appl_id=8014... 3/21/2011



Show Form bields rage i orJ

Do not write in this area,

Application 1D:801470

Entﬁy Applicant’s Form -
Number 162994 Identifier NETBOOKS
Contact Chris 910-455-

Person  Jardine Phone Number >4

Block 6: Certifications and Signature

24.!7[ certify that the enlities listed in Block 4 of this application are eligible for support because they are: {check one or both)
_schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of
a. ]7 2001, 20 U.8.C. §§ 7801(18) and (38), that do not operate as for-profit businesses, and do not have endowments
exceeding $50 million; and/or -
b. ]"' libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and
Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any
schools including, but not limited to elementary, secondary schoolis, collegss, or universities.

25.WI certify that the entity 1 represent or the entities listed on this application have secured access, separately or through this
" pregram, to all of the resources, including computers, training, software, internal connections, maintenance, and electrical
capacity, necessary fo use the services purchased effectively. | recognize that some of the aforementioned resources are not
eligible for support, | certify that the entities | represent or the entities listed in thig application have secured access to all of the
resources to pay the discounted charges for eligible services from funds to which access has been secured in the current
funding year. | ceriify that the Billed Entity will pay the non-discount portion of the cost of the goods and services to the service

provider(s).
Total fund -d nt on this Form 471 (Add th tities from Ite!
otal funding year pre-discount amount on this Form e entities from item
a 231 on all Block 5§ Discount Funding Requests.) $708,799.08
b Total funding commitment request amount on this Form 471 (Add the entities from $467,807.39
: Iltems 23K on ali Block 5 Discount Funding Requests.)
c. Total applicant non-discount share (Subtract ltem 25b from Item 25a.) $240,991 .69 (
d. Total budgeted amount allocated to resources not eligible for E-rate support $2! 1 88»791 81
Total amount necassary for the applicant to pay the non-discount shars of the .
e services requested on this application AND to secure access to the resources $2 429.783.50
: necessary to make effactive use of the discounts. (Add Items 25¢ and 25d.) ) : .

(l r' Check this box if you are receiving any of the funds in ltem 25e directly from a
service provider listed on any Forms 471 filed by this Billed Entity for this funding
year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity

for this funding year assisted you in locating funds in Items 25e. -
— E——
2641 certify that, if required by Commission rules, all of the individual schools and Tibraries receving 8ervices under this form are

covered by technology pians that are written, that cover all 12 months of the funding year, and that have been or will be
approved by a state or other authorized body or an SLD-cartified technology plan approver prior to the commencement of

servica.

Or !F‘ | éertify that no technoloagy plan is required by Commission rules.

ZY.P'I certify that (if applicable) | posted my Form 470 and (if applicable) made any related RFP available for at least 28 days befors
considering all bids received and selecting a service provider. | certify that alf bids submitted were carefully considered and the
most cost-effactive service offering was selected, with price being the primary factor considered, and is the most cost-effective *

means of meeting educational needs and technology plan goals.

28.J! certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local
procurement/compstitive bidding requirements and that the entity or entities listed on this application have complied with them.

29.J\/#| certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for
educational purposes and will not be sold, resold or transferred in consideration for money or any other thing of value, except
as permitied by the Commission’s rules at 47 C.F.R. §§ 54.500, 54.513. Additionally, | certify that the entity or entities listed on

this application have not received anything of value or a promise of anything of value, other than services and equipment .

————soughtby-means-afthis-fame-frorh-the-service-provider, or any-reprasentative-cr-agent thereef-or-any-co NSultaAtiA-Conne con-

with this request for services.

http://www.slforms.universalservice.org/Form471Expert/ASPPaperCert.aspx 3/21/2011
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30y
313; | acknowledge that the discount level used for shared servicas is conditional, for fulure years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the service, receive an appropriate share of benefits from

those services.

32.J#1 certify that | will retain required documents for a period of at least five years after the last day of service delivered. | certify that
| will retain all documents necessary to demonstrate compliance with the statute and Commission rules regarding the
application for, receipt of, and delivery of services receiving schools and libraries discounts, and that if audited, 1 will make such
records available to the Administrator. [ acknowledge that | may be audited pursuant to participation in the schools and libraries

program.

33.].7'! certify that | am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this
application. | certify that I am authorized o submit this requaest on behalf of the eligible entity(les) listed on this application, that |
have examined this request, that all of the information on this form is true and correct to the best of my knowiedge, that the
enlities that are recelving discounts pursuant to this application have compiied with the terms, canditions and purposes of this
program, that no kickbacks were paid to anyone and that false statements on this form can be punished by fine or forfeiture
under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under the Title 18 of the United States Code,

18 U.S.C. § 1001 and civil violations of the False Claims Act.

34.1“.','4'1 acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for
certain acts arising from their participation in the schools and libraries support mechanism are subject to suspension and
debarment from the program. | will institute reasonable measures to be informed, and will nolify USAC should | be informed or
become aware that | or any of the entities listad on this application, or any person associated in any way with my entity and/or
entities listed on this application, is convicted of a csiminal violation or held civilly liable for acts arising from their participation in

the schools and libraries support mechanism.

35.]"3I certify that if any of the Funding Requests on this Form 471 are for discounts for products or setvices that contain both eligible
and ineliglble components, that.| have allocated the eligible and ineligible components as required by the Commission's rules at

47 C.F.R, § 54.504(g)(1).(2).

36.]‘.?“ | certify that this funding request does not constitute a request for intemal connactions services, except basic maintenanca
servicas, in violation of the Commission requirement that efigible enfities are not eligible for such support more than twice every
five funding years as required by the Commission's rules at 47 C.F.R. § 54.506(c).

37 J\#1 certify that the non-discounted portion of the costs for eligible services will not be paid by the service provider. The pre-
discount costs of eligible services featured on this Form 471 are net of any rebates or discounis offered by the service provider.
| acknowledge that, for the purpose of this rule, the provision, by the provider of a supported service, of free services or

the supported service or product constitutes a rebate of some or all of the cost of the supported services.

38, j£ed pers 39. Signature Date )
£ a2l 2
40. Printed remeaf authorized person Vd 7
Chris Jardine
41. Title or posifion of authorized person
WAN Engineer

I™ Check here if the consultant in Item 8g is the Authorized Person.

42a. Street Address, P.O Box or Route Number
200 Broadhurst Rd.
City, State Zip Code
Jacksonville, NC 28540

42b. Teiephone number of authorized person:
(910) 455-2211 , ext. 20511

42¢. Fax number of authorized person:
{910) 637-0377

42d. E-mail of authorized person:
chris jardine@onslow.k12.nc.us

42¢ Name of authorized person's employer
Onslow County Schools

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services
that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471)
with the Universal Service Administrator. 47 C.F.R.§ 54.504(c). The collection of information stems from the Commission's

authority under Section 254 of the Communications Act of 1934, as amended. 47U.S.C. § 254. The data in the report willbe used I

—_— toensure that schools and iibraries comply with thercomipetitive bidding requirement contiined TW47C.F.R-§ 54,504 All schools

and libraries planning to order services etigible for univarsal service discounts must file this form themselves or as part of a

http://www.slforms.universalservice.org/Form471Expert/ASPPaperCert.aspx 3/21/2011



IrmbKNNarrative rage 1 ot 1

US‘EC\ Schools &5 Libraries

Item 21 Attachment
Telecommunications - Funding Year 2011

NORTH CAROLINA OFFICE OF INFORMATION TECHNOLOGY

Applicant Name SERVICES
Billed Entity Number 162994
Form 471 Application Number 801470
Funding Request Number 2171811
Service Provider Sprint Cemmunications Co. L.P.
Attachment Number ATTACHMENTC
Narrative description of this ;
Funding Ra:um Broadband access for Student Devices
Service Type . Service Description Eligible Pre-Discount Cost
1 Cellular (including PCS) 1000 mobile devices for $491,880.00
students
Number of Telecom Lines (If applicabie) 1000
' Recurring Charges Non Recurring Charges
Monthly Recurring Charges $40,990.00 One-time non-recurring charges $0.00
Less Ineligible Amount (If any) $0.00 Less Ineligible Amount (if any) $0_00
Number of Months ) 12 .
Eligible recurring charges $491,880.00 Eligibie non-recurring charges $0.00

Line item TOTAL $491880

Total: $491,880.00
Funding Requested on 471: $491,880.00
Date Submitted 3/21/2011 2:20:20 PM

http://slforms.universalservice.org/ltem2 1 app/Telecom/frmTelecomItem?21Print.aspx?beni... 3/21/2011
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US‘/\-\:@\ Schools &57Libravies

Item 21 Attachment

Telecommunications - Funding Year 2011

NORTH CAROLINA OFFICE OF INFORMATION TECHNOLOGY

Applicant Name SERVICES
Billed Entity Number 162994
" Form 471 Application Number 801470
Funding Request Number 2195729
Service Provider Verizon Wireless
Attachment Number ATTACHMENT C
Narrative description of this Broadband access for student devices

Funding Request

Service Type Service Description Eligible Pre-Discount Cost

1 Cellular (inciuding PCS) 441 mobile devices $216,915.08

for students

ﬁumber of Telecom Lines (if applicabie) 441
Recurring Charges Non Recurring Charges
Monthly Recurring Charges $18,076.59 One-time non-recﬁrring charges $0.00
Less Ineligibie Amount (if any) : $0.00 Less Ineiigible Amount (if any) $0.00
Number of Months 12
Eligibie recurring charges $216,919.08 Eligible non-recurring charges $0.00

Line item TOTAL $216919.08

Total: $216,919.08
Funding Requested on 471: : $216,915.08
Date Submitted 3/21/2011 2:23:35 PM

http://slforms.universalservice.org/Item21app/Telecom/frmTelecomItem?2 1 Print.aspx?beni... 3/21/2011



7
\

..

Date: 4/28/2011 Time: 4:01 PM To: Chris Jardine @ 1-910-4550377 Solix
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USAC ™

Schools and Libraries Division

Apr 28, 2011

Chris Jardine

NORTH CAROLINA OFFICE OF

INFORMATION TECHNOLOGY SERVICES

Telephone: (910) 4552211 Ext 20511

Application Number 801470
Response Due Date: 5/13/2011

The Program Integrity Assurance (PiA) team is in the process of reviewing all Funding Year 2011
Form 471 Appilications for schools and libraries-discounts to ensure that they are in compliance
with the rules of the Universal Service program. We are currently in the process of reviewing
your Funding Year 2011 Form 471 Application. To complete our review, we need some
additional information. The information needed to complete the review is listed below.

Please be sure to answer the3 main.guestions indicated by -Roman-Numerais.

i. Based on the review of your FY 2011 Form 471 application 801470, for FRN(s).2171811:and
2195728 the documentation you provided in your Item 21 Attachments is not sufficient to
determine the eligibility of your request. The documentation does not clearly identify the
products/services being requested in this FRN.

Please provide more detailed documentation that identifies the actual products and
'services being requested. Your documentation should identify the specific products and
‘services such.as make, model, and description of the product/service being delivered. If
you do not have this information, you will need to contact your vendor and request such
documentation. The vendor should be able to provide you with detailed documentation regarding
the products/services you are requesting.. -

Any documentation provided must be date on or before the FY 2011 Form 471 application filing
window deadline and should clearly identify all of the ineligible charges that were cost allocated
out of your request. If you are unable to justify the eligibility of charges requested on your Form
471, the funding request may be reduced or denied.

1. Based upon review of your FY2011 Form 471 application, we were not able to validate your
requested discount percentage for the entities below and their respective discounts. In order
to validate this discount percentage, please provide the appropriate documentation as described
in the options listed below. This documentation must be dated on or before the close of the
Form 471 application window in order for USAC to consider it.
SUMMERSILL ELEMENTARY SCHOOL- 80%
THOMPSON ELEMENTARY SCHOOL- 80%
JACKSONVILLE HIGH SCHOOL- 60%
CAROLINA FOREST ELEMENTARY- 60%
STATESIDE ELEMENTARY-60%

Page:
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Date: 4/28/2011 Time: 4:01 PM To: Chris Jardine @ 1-910-4550377

L

Bolix

Option 1. If the school participates in the National Schoal Lunch Program (NSLP), please
provide a signed copy (preferably by the Principal, Vice-Principal, Superintendent or Director
of Food Services) of a Reimbursement Ciaim Form that the school sends to the state each
month as part of their participation in the program. Make sure that the following three items

_ are identified on the claim form:

a. The entity name

b. The total number of students enrolied at ihe entity

c. The total number of students eligible for participation in the Free or Reduced

Lunch Program for the entity

if the school district fills out an aggregate claim form for the school, please provide a
signed letter on school letterhead from a school official (preferably the
Superintencdent or other chief school official) that lists the enrollment and
Free/Reduced information for each schoal in the district. The enroliment and
Free/Reduced information provided in your letter shouid match the information that

appears on the claim form.

Option 2. If the discount percentage was determined by infermation obtained from an income
survey or application (NSLP Lunch Application forms cannot be used as survey or application
instruments), please provide the following information on school letterhead signed by a chief
school official (such as the Principal, Vice Principal, Superintendent or Director of Food

Services):

Total number of students enrolled at the school

a

b. Total number of surveysfapplications sent out

c. Total number of surveys/applications returned

d. Total number of students qualified for participation in NSLP based upon the
information provided in the returned surveys/applications

e. Are the surveys/applications and resuits kept on file? Yes. No

a. If so, for how long are they kept on file?

Provide a sample copy of a FILLED OUT SURVEY OR APPLICATION with the child's
personal information crossed out for confidentiality. Be advised that in order for :a
survey to be acceptable it must containi the family's name, student's name, the size
of the family andthe income level of the family.

With your response, please also include a signed certification that reads: "I certify
that only those students who meet the Income Eligibility Guidelines of the National
School Lunch Program have been included in Column 5, Item 8a, of Block 4 of my

FY2011 the Form 471application.”

Option 3: (non-public schoals): If the discount percentage was determined by information
obtained from a financial aid form, please provide the following information in wring on school
letterhead signed by a school official (such as the Principal, Vice Principal, Superintendent, or
chief school official:

a.Total number of students enrolied

b. A statement that confirms “all students have access to financial aid forms

c. A statement that confirms that confirms that financial aid applicants are
required to submit Federal Tax forms to document family income

d. A statement that confirms the number of students who meet the NSLP Income
Guidelines

e. A statement that confirms the number and percentage of eligible students that
supports the requested E-Rate discount level

f. A statement that confirms the school keeps all completed financial aid
application on file.

Page:
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Date: 4/26/2011 Time: 4:01 PM To: Chris Jardine @ 1-910-4550377 Soilx

-~

The school must submit one completed financial aid application, with personal information
blackened out. The financial aid application must have been completed within two years of the

fund year window close.

A signed certification ‘that reads: “I certify that only those students who meet the Income
Eligibility Guidelines of the National School Lunch Program have been inciuded in Column & of
Item 9a, of Block 4 of the Form 471."

Option 4: Provide a letter from your State Department of Education (on state letierhead and
signed by a chief official at the State Department of Education) verifying that the total student
enroliment and the free and reduced figures you provided are accurate.

Option 5; Provide a letter from your State Food/ or Nutrition Service Authority officials (on

state letterhead and signed by a chief official of the State or Nutrition Service Authority).

verifying the total student enroliment and the free and reduced figures you provided are
accurate.

Option 6: If the discount percentage was determined using a different method than any of the
methods identified above, piease clearly describe and expiain the survey method that was
used and provide all relevant data , forms, or other tools that were used during the survey

process.

iIl. For FRN#2171811-and 2195728, the documentation provided is not sufficient to determine
the eligibility of your request. The documentation does not sufficiently describe the category of
service being requested. We cannot determine the eligibility of your request. Please review and
respond to the following questions:

. You have indicated that the category of service for this FRN is

TELECOMMUNICATION, but the documentation provided does not clearly indicate
the category of service. Please confirm the category of service being requested. (i.e.:
Telecommunications Services, Internet access.

Thé item 21 attachment states Internet Access.

Please confirm the correct service type. If this should be changed to Internet
Access please confirm in writing this change

»AUTHOR[.‘79$ NATURE TO CHANGE TO INTERNET
ACCESS /@ ~I 2% WV
A A '{

to the USAC website at:

For additional information, refer
http://www. usac.ora/sl/applicants/step08/service-cateqory-adjustments.aspx

Please fax or email the requested information to my attention. If you have any questions or you
do not understand what we are requesting, please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar days so we
can compiete our review. Failure to respond may result in a reduction or denial of funding.
If you need additional time to prepare your response, please let me know as soon as

possible.

Should you wish to cancel your Form 471 application(s), or any of your individual funding
requests, please clearly indicate in your response that it is your intention to cancel an application
or funding request(s). Include in any cancellation request the Form 471 application number(s)

rage;
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Date: 4/28/2011 Time: 4:01 PM To: Chris Jardine @ 1-510-4550377 Solix

/ and/or funding request number(s), and the complete name, titie and signature of the authorized
individual.

Thank you for your cooperation and continued support of the Universal Service Program.

Mariely Trotta

Schools & Libraries
Phone # (973) 581-5289
Fax # (973) 599-6521

E-Mail: mtrotta@si.universalservice.org

O
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Report No TCS-7*1 Information Technology-Services Run date 01/17./2012

Program: — TSLq\ j Telecommunication Services —( Jthly Expenses Page | ) 294

. — ~— R :

: DisCd 6-1097 - :
Department QC67SCHL 00000065 — ONSCO - ONSLOW COUNTY SCHOOL E Period ending - DEC 31, 2011 H

: Invoice T111209212 _ Q;” » :

: EDU 2o\ ;

+ e ————— e T e - —_— ~+

: Expense Summary

: Type of Expense Amount :

: Cellular ChargeS.......cccovase $6,680.97 :

: Total. ...t $6,680.97

o ————— e

{
}
v Ao

Please send a copy of this cover sheet
Include invoice number on a check payable to - :
Information Technology Services
State Telecommunication Services

Standard agency vendor number - 56-2032825

Mail check to -
Information Technology Services
P.0O. Box 17209
Raleigh, NC 27618-7209

« se se e
o 18 e se o

Attn - Accounts Receivable

* Billing ingquiries should be directed to:

ITS Customer Support Center:
1-919-754-6000 or toll free 1-800-722-3946
its.incidents@its.nc.gov

PEETIRTIRY

Approved for payment:

4 o




Report No TCS-711 Information Technolog ervices Run date 01/18./2012
Program. ~ TSLQL\ } Telecommunication Services —f:f>thly Expenses Page ij ¥ 295
: — L .
DisCd 6-1097 - .
¢ Department QC67SCHL00000065 — ONSCO ~ ONSLOW COUNTY SCHOOIL E Period ending - DEC 31, 2011 :
: Invoice T111209212 :
e e e e B T —— et T — ———t
¢ Employee Summary .
: Local Inst/Svc Voice ) ' Point  Dial-Up Long :
:Bill Number Service /Maint Misc WAN SNA to Point Data Distance
: Virtual 1-800 Calling Cellular Video MISC :
Service Service Cards Charges Service /PassThru ERATE LAN Total ;
910-320-5676 - - - - - - - - .
- - - 46.86 - - - - 46.86 :
: 910-320-7390 - - - - - - - - .
: - - - 46.86 - - - - 46.86
910-320-7648 - - - - - - - - :
: - ' - - 46.86 - - - - 46.86 :
: 910-320-7708 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-~-320-7802 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-368-8988 - - - - - - - - :
: - - - 46.86 - - - - 46.86 :
910-368-8989 - - - - - - - - :
: - - - 46.86 - - - - 46.86 :
: 910-368-8992 - - - - - - - -
: - - - 46.86 - - - - 46.86 :
: 910-368-8993 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-381-3174 - - - - _ - _ - :
: - - - 46.86 - - - - 46.86 :
910-381-3183 : - - - - = - - - .
- - - 73.46 - - - - 73.46 :
: 910-381-3254 ' - - - - - - - - :
: -~ - - 46.86 - - - - 46.86 :
: 910-381-3709 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :




Report No TCS-711 Information TechnologyServices Run date 01/11/2012
Program- — TSLQ\ i Telecommunication Services —K_/pthly Expenses Page || ), 296
: ~ ’ N .
:+ DisCd 6-1097 - T/ .
: Department QC67SCHL00000065 - ONSCO — ONSLOW COUNTY SCHOOL E Period ending - DEC 31, 2011 :
: Invoice T111209212 :
e _— _— _— S o —— . -t
: Employee Summary
: Local Inst/Svc Voice Point Dial-Up Long :
:Bill Number Service /Maint Misc WAN SNA to Point Data Distance :
: Virtual 1-800 Calling Cellular Video MISC :
H Service Service Cards Charges Service /PassThru ERATE LAN Total :
: 910-381-3867 - - - - - - - - .
- - - 46.86 - - - - 46.86 :
: 910-381-3994 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-381-4024 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-381-4429 - - - - - - - - :
: - - - 46.86 - - - - 46.86 :
: 910-381-4683 - - - - - - - -
: - - - 46.86 - - - - 46.86 :
: 910-381-4933 - - - - - - - -
: - - - 46.86 - - - - 46.86 :
: 910-381-5354 - - - - - - - - :
: - - - 46.86 - - - - 46.86 :
: 910-381-6287 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-381-6545 - - - - - - - - J .
: - - - 46.86 - - - - 6.86 :
910-381-7417 - - - - - - - - .
: ~ - - 46.86 - - - - 46.86
: 910-381-7464 - - - R - - - - :
- - - 48.47 - - - - 48.47 :
: 910-381-7679 - - - - - - - . - .
: - - - 46.86 - - - - 46.86 :
: 910-381-8330 - - - - - - - - :
: - - - 46.86 - - - - 46.86 :




Report No TCSj}ly Information Technology-Services Run date 01/31{-(2012
Program- - TSLq\ : Telecommunication Services —( ithly Expenses Page | },297
. — ~— N .
DisCd 6-1097 - :
: Department QC67SCHL0O0000065 — ONSCO - ONSLOW COUNTY SCHOOL E Period ending - DEC 31, 2001 :
: Invoice T11120%212 :
e e e et — - +
: Employee Summary .
: Local Inst/Svc Voice Point Dial-Up Long :
:Bill Number Service /Maint Misc WAN SNA to Point Data Distance :
: Virtual 1-800 Calling Cellular Video MISC :
: Service Service Cards Charges Service /PassThru ERATE LAN Total :
910-381-8589 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
910-381-8627 - - - - - - - -
- - - 46.86 - - - - 46.86 :
: 910-381-8697 - - - - - -~ - - :
: - - - 46.86 - - - - 46.86 :
910-381-9008 - - - - - - - - :
: - - - 46.86 - - - - 46.86 :
: 910-381-9672 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
910-381-9739 - - - - - - - - .
: - - - 46.86 -~ - - - 46.86 :
: 910-382-1862 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-382-2145 - - — - - - - - .
: - - - 46.86 - - - - 46.86 :
910-382-2457 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-382-2470 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
910-382-2489% - - - - - - - - .
- - - 46.86 - - - - 46.86 :
: 910-382-2598 - - - - - - - - .
: : - - - 46.86 - - - - 46.86 :
: 910-382-2630 - - - - - - - - :
. - - - 46.86 - - - - 46.86 :




Report No Tcsj}ll Information Technology-Services Run date 01/3{-(2012
Program. — TSLQ\~ﬁ Telecommunication Services —( ithly Expenses Page (i /»298
. — — g .
Discd 6-1097 - :
Department QC67SCHL00000065 ~ ONSCO - ONSLOW COUNTY SCHOOL E Period ending - DEC 31, 20Q1 H
: Invoice T111209212 :
e e e —_ - ————————— e - -+
: Employee Summary :
: Local 1Inst/Svc Voice Point Dial-Up Long :
:Bill Number Service /Maint Misc . WAN SNA to Point Data Distance :
: Virtual 1-800 Calling Cellular Video MISC :
: Service Service Cards Charges Service /PassThru ERATE LAN Total :
: 910-382-3023 - - - - - - - - :
: : - - - 46.86 - - - - 46.86 :
: 910-382-3027 - - - - - - - -
: - - - 46.86 - - - - 46.86
: 910-382-3073 - - - - - - - - :
: - - - 46.86 - - - - 46.86 :
910-382-3084 - - - - - - - -
- - - 46.86 - - - - 46.86 :
¢ 910-382-3299 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-382-4061 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-382-4230 - - - - - - - - .
: - - - 46.86 - - - - 4/6.86
: 910-382-4286 - - - - - - - - .
: ' - - - 46.86 - - - - 46.86 :
: 910-382-4397 - - - - - - - - :
: - - - 46.86 - - - - 46.86 :
s+ 910-382-4464 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
+ 910-382-4602 - - - - - - - - .
: - - - 46.86 - - - - 46.86 :
: 910-382-6043 - - - - - - - - .
2 - - - 46.86 - - - - 46.86 :
: 910-382-6175 - - - - - - - - :
: - - - 46.86 - - - - 46.86 :




